MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHL ' a P
Registration District N M_a__h wtion District No. u__hw No. 4Z_ STATE FILE NUMBER
BRE e | e ey g s :
) 1964
T3 PLACE OF DEATR & o ; II:_ USUAL ZESIDENCE (Where docuased Thed. 1 nfitution: Reaidence before
. COUNTY A COUNTY :
o Newton * STAT M1 ssourd® Newton
b. Ccl)'ll'!Y {If outside corporete limits, give TOWNSHIP only) Length of stay in 1b . CITY
. - - oR
own  Stella I Wk- own  Neosho
]Q :Zao c. FULL NAME OF {If NOT in haspital, glve location) Intide Limits d. STREET {If cutiide, give locatian)
HOSPITAL OR

ADDRESS
20730 INSTIUTION Cardwell liemorial HospY=X{NO Route # 3
3 ; 3. NAME OF DECEASED First Middle - - Last 4. DATE Monrth

Day
{Type or print} _ X OF '

" Loyes Bluford Gates oeam  Dec 12 196

) 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J [B8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER t YEAR ]

5 Male White wiwsd O OwerdD | 4151893 70 Homh | B [Mem ]

___'-7‘__. 10a. USUAL occumnom (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or courdry) | 12 CITIZEN OF WHAT COUNTRY

Rd;r mon F_IE m«;tllm-red) Carpenter. Wk Elderado Spr,. Mo Ue Sude

13a. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Gates Mattie Bybee Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURTTY NO. [17. INFORMANT u’md
{Yer, na:rnbunhmwn) l [If you, ""N'B?féd'"" of service) lirs Beulah Robinson Neosho ’ Y

18. CAUSE OF DEATH (Enter only one causs pcr tine for {8), (D), ana (o) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE m /

,
Conditions, 11 anv,] DUE 10 MMM W

V5 300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave risa to
above cause (=),
stating the under-
lying cause last DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to ‘the terminal -PART 11l. # decessad was female
disease condition given in PART 1 (a) thers & pregnancy in lesy 90 drn.

: r|:| Yer I 0 No | O Unknown
19. WAS AUTOPSTY | 20a. ACCIDENT SUIt‘::l]DE HOMDICIDE 205, DESCRIBE HOW [FJURY OCCURRED. {(Enter nature of infury in PART | or PART 11 of item 18.)
a i .

PERFORMED?
YESOO NODO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {0.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK E tarm, factory, street, offxce bidg., eic.) .
NOT WHILE AT WORK [ - )z s

pl "//
21. 1 attended the deceu? fr o m__m%z" last wm_ll-ru ‘_LIML
Death occurred ot A I\‘ m on the date st lbow.uldfblhehufufmykmwl.dw,fmmlheuumnmd.
22a. SIGNATURE { or title) . - 22h. ADDRESS

Z3a, BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ler, toern, of county) [Slllcf '

CFY ST | 12-17-1963 | New Salem Cemetery 7 Miles West Neosho, M

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. ]|28. REGISTRAR'S SIGNATURE

" Clark Funeral Home Neosho, Me JE -24.,. &7 br.ednad
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.
.

| hereby certify that the body’ whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by : Student Embalmer No.

Y

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No (57 9’/

o d '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply _
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




